Today the working for ce of this country includes over 23 million women; 36 70 of all women who are in the working age group, and 33 % of all pers ons employed. This nurnber is expected to increase to between thirty and forty million by 11)70 and reach almost 50 % of the total working force. 1 a • 2 Any major conflict in the world would, of course, further increase these figures. This was shown in the early forties when the percentage of women in industry was at its highest.
Many of these women are housewives and mothers, thus serving dual roles and increasing the significance of their labors. The physical reo quirements of domestic labors have never been adequately demonstrated" other than the realization of the multiple chores handled by the housewife. Thirty-three per cent of married women today hold outside jobs and it is important that we define the type and amount of work these women can do while carrying out this dual responsibility.
Today the amazing improvements in industrial technology bringing about the age of automation, which has tended to lighten the physical demands on the worker, has made the employment of women both more feasible and profitable to management.P Although women possess only about 60% as much physical strength as men , they are particular. ly suited to occupations where manual dexterity is involved and surpass men in many of these fields."
Thus, determining the great importance of the female working force, we believe that ever y company that employs women should have a competent gynecologist available for consultation regarding the par· ticular problems involved in female disorders which often affect their work and, thus, the success of the company involved. Approximately 17% of all complaints of the working woman directl y concern the genitourinary system.! " This specifically involves the problem of absenteeism in industry. Studies of absenteeism show that there is a marked increase among women, especially those in the age
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Since the turn of the century and especially in the past twenty years, the role of women in industry has become increasingly important. This, coupled with the fact that problems concerned with the female reproductive system have evolved from the mysterious secrecy of the Victorian era to the open und erstanding of modern day society, and that almost all of the working women today are in the reproductive or climacteric years, has made the work of the obstetrician and gynecologist quite significant in any overall industrial health program. Today, many women are involved in facets of life which were formerly reserved for the male population; from cab drivers to bull fighters, and therefore the adap· tation of their physical capabilities to these positions is of the utmost importance.
group under fifty where most gynecologic problems are found. Women have higher illness rates than men in almost every occupational grouping. This difference is greatest in the manufacturing industries and found to be lower only among governmental employees." Statistics show about a 2.4% rate of absenteeism among women as compared to 1.1 % among men.!" The great increase in the number of working women has made the fact that they are far more prone to illness requiring absence from work of the utmost importance in regulating manpower! Morbidity averages show that women have more illnesses than man, not only because of disturbance of the female genital tract, but in overall acute illnesses such as upper respiratory infections and gastro-intestinal disturbances.!" These illnesses are probably of the degree that generally would not keep a male worker away from his job. but those of the female reproductive system cannot be similarly compared and must be considered separately.
Our culture today may play a very important part in the role of women in industry since they are normally considered to be less able to cope with minor complaints.!'' In our field we attempt to bring about greater relief from these minor but quite often temporarily disabling complications.
Preventive medicine is the surest and quickest way to avoid these high rates of absenteeism when we include only the gynecologic causes. Management must supply adequate safeguards for particular jobs; proper supervision must be provided; and, especially in the case of women, clean and pleasant working conditions should be achieved. The workers themselves must realize the importance of proper clothing, nourishment, and rest when they are emploved.
W~will now dwell on some of the specific problems which the gynecologist encounters in women of the working age. We will not go into the specific treatment of these entities in any great detail, but rather attempt to outline the latest concepts in the general management of diffi-Sej)tember 1962 culties encountered by women in industry according to their very nature.
I. Pregnancy and the Puerperium
Today more than 60% of women employed are married and many of them are in the reproductive years." Since there has been a marked change in the public acceptance of pregnant women working in the past few decades, we find a large number of women carrying on in their jobs well into the latter months of their pregnancy. The question often arises as to how long the pregnant woman should work. This, of course, varies somewhat with the individual involved and the type of work performed. As a rule we advise our patients to terminate their employment at approximately 24 to 28 weeks, and not resume work until at least six weeks following delivery. During this prenatal period of employment these patients should be seen monthly for routine check-ups. Any problems involved in their emplovment should be brought out at this time so that they can be discussed with the industrial health department and remedies enacted providing it is felt the patient can continue working without any major restrictions.
In this regard the importance of special precautions should be stressed to the employer and employee. There should be no exposure to radiation or toxic chemicals, clothing should be loose and comfortable, there should be no excessive standing, climbing, lifting, unusual exertion, etc .. in the work involved. The patient should not be allowed to work evenings or overtime hours, and the importance of availability of occasional rest periods during the working day should be stressed. For one example, the nausea and vomiting of early pregnancy can often be easily tolerated if adequate facilities are readily available to the employee.
Some of the problems which are peculiar to the pregnant woman and must be considered especially in in their work are: the fact that she has a lessened span of concentration, her nervous system is comparatively unstable, she becomes fatigued easily, and also in the latter months with the increasing size of the uterus, develops a secondary physical handicap which also makes her more prone to trauma.
Statistics show that the rate of abortion in working women is not increased, but that there is an increase in prematurity; hence the advice given against working in the last trimester. Figures on prenatal mortality show a percentage of 7.5 of infants whose mothers worked past 28 weeks as compared to 4.9% of those who concluded employment prior to this time."
There are certain conditions in which we strongly advise our patients not to work. These include any women who have been followed as sterility problems prior to their pregnancy, those who have a history of habitual abortions. those who have medical complications such as diabetes, toxemia, heart disease, etc. These women should not be employed since we even attempt to curtail their normal household activities.
Following successful termination of the pregnancy the usual puerperial period of six weeks is recognized. At this time the patient is reexamined and if no complication is found to contra-indicate their return to work they are advised that they may do so. A period of three months until a normal menstrual cycle can be reestablished is probably more desirable however, so that a total of six months leave of absence from employment is suggested. Thus, the mutual responsibilities and the manner in which they should be carried out must be understood by both management representatives and employees in the case of pregnancy. 7 
II. Menstrual Disturbances
These common problems to the gynecologist in the most part have little direct relationship to whether the patient is working or not, but they definitely do affect the working capacity of the patient.'? The advent of the new progestins has greatly simplified the treatment of these disorders so that the patient can carry out normal activities while being treated.
Emotional factors often play a very important part in menstrual ir-regularities among women in industry. The interreactions between the hypothalamus, pituitary, and ovary in the regulation of the menses has been more clearly defined in recent years so that we have been able to make use of these new findings in our treatment of menstrual disorders.
The problem of amenorrhea is always a distressing one and may occasionally be secondary to anxiety over a new job, new environment, etc. However, all other causes must first be ruled out. The etiological basis may be pituitary, gonadal, thyroidal, or adrenal defect or it may be secondary to such systemic diseases as tuberculosis, which illustrated the importance of its differential diagnosis to the industrial physician.
The problem of dysfunctional uterine bleeding is more important as a cause of absenteeism since it may be severe enough to make the patient bedridden due to heavy and prolonged periods. Here we must always first rule out local causes which in most cases require hospitalization for a dilatation and curettage. With organic causes ruled out, these patients may be treated successfully with hormonal therapy until a normal cycle is evolved. However, those with severe menorrhagia often are only helped by hysterectomy. At any rate, if the problem is diagnosed and treated promptly much absenteeism will be avoided.
III. Dysmenorrhea
It is estimated that 8 to 10 per cent of all absenteeism among women in industry is due to dysmenorrhea. Since it has been shown that dysmenorrhea is not influenced by environmental factors,' we believe that in the majority of causes this percentage can be markedly reduced by adequate therapy. About 30% of all women employed have some degree of dysmenorrhea, nearly half of them being in the age group of 20 to 24. 8 The greatest majority of these suffer from primary dysmenorrhea. The differentiation of primary and secondary dysmenorrhea is of the greatest importance. This can most easily and often most accurately be determined from history alone. It is important to note that examination at the time of menstruation can be quite important in diagnosing dysmenorrhea.
Primary dysmenorrhea is best treated by developing anovulatory cycles since it is known that women who do not ovulate do not have dysmenorrhea. This can easily be accomplished by use of the new progestins. Secondary dysmenorrhea due to organic disorders such as endometriosis, fibroids, pelvic inflammatory disease often require surgical intervention but may be greatly relieved by general supportive therapy.
Dysmenorrhea is a subjective symptom rather than a disease entity and its clinical picture is well known. However, the individual reaction to painful menstruation varies considerably." Some women are forced to confine themselves to bed while others may be able to carryon employment with the aid of analgesics. The disabling nature of the pain makes dysmenorrhea an important economic factor in the life of women who are employed.'?
IV. Menopause
The menopause may be defined as a physiological change which takes place in all women who live a normal span of life." It usually is natural, but may be iatrogenic secondary to surgical procedures requiring removal of the ovaries.
Well over a million women employed are in the menopausal years and have symptoms of greatly varying degrees. It is important to note that employment or physical activity does not produce menopause." Often the employment of women in the menopausal years seems to lessen the tensions involved. It is of the utmost importance that these women be kept busy." They no longer have the reo sponsibilities of a family and need the outside interests which a job offers.
General supportive therapy is of great significance in the menopausal woman. We do not believe that the estrogens or androgens have any place in the treatment of the menopause because of their undesirable side effects; however, there are others who believe they are useful in lessen-ing the symptoms of the climacteric.
The incidence of menopause symptoms is such that 75% of women suffer one or more of them to some degree, their severity however varies considerably. The physician must be on guard not to allow the menopausal syndrome of the patient to obscure an organic illness of this time of life. Thorough history and physical examinations are essential."
Post menopausal bleeding is always abnormal and must be diagnosed and treated. The high incidence of carcinoma in this age group must always be kept in mind. Any such bleeding should be immediately reported to a physician.
V. Postoperative Convalescence
Patients who require surgery must undergo a period of convalescence before they are allowed to return to their work. In the case of minor surgery, such as a dilatation and curettage, this may only be a few days. The optimum time for return to work following major surgery varies considerably. Often we leave this up to the individual patient after a mandatory period of 4 to 6 weeks following surgery. In most cases we advise a convalescent period of three months.
We do much of our major surgery via the vaginal route. These patients do exceedingly well postoperatively. However, they must be advised against any heavy lifting, straining, etc., for a period of six months, since most of them have had vaginal plastic repairs involving the bladder and rectum.
Any complications arising during or after the surgical procedure will lengthen the period of convalescence. However, with modern day surgical techniques and antibiotics most women are soon able to return to full employment with little or no difficulty.
There are many other problems which come to the attention of the gynecologists and may affect the working woman.
Vaginal discharge and, or pruritic problems, along with the previously mentioned menstrual disturbance, are the main problems of the office gyne-cologists. They are minor disturbances but can be extremely irritating. The local causes of these discharges can be cleared if the patient is cooperative and follows instructions. Vaginal relaxations are a common finding in multiparous women in later years. They are surgically correctable in most cases, but these women must be advised to avoid any work which requires heavy lifting."
Psychoneurotic disturbances of minor nature can often be best treated by the gynecologist because of their frequent relationship to the female reproductive system. Other problems such as bladder infections, premenstrual tension, and backache will always be with the gynecologist and also assume importance in treating women in industry.
CONCLUSION
The well adjusted working woman is one who works in an industry where there is cooperation between the management, the industrial health nurse, the physician, and the gynecologist.
Wherever possible there should be an obstetrician-gynecologist employed on the medical staff of any company which employs women. All women should have a pelvic examination prior to employment by the company appointed physician or by their own private physician who should then be asked to submit a report of his findings."
The responsibility of all concerned and primarily. of course, the woman herself, assures a healthy working arrangement for the modern day woman in industry. For store nearest you, write White Swan Uniforms, 1350 Broadway, New York, New York. *Du Pont's registered trademark for its polyester fiber. Du Pont makes f ibers, not the fabric or uniform shown.
